MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH _62...0 2R_843'7
DEPARTMENT OF FUBLIC HEALTH AND wal.ru318 JOO '?36— STATE FILE NUMBER
DG NOT WRITE AMENDED Registration District No. ________%d., Y ___Primary Registration District Not= M@ A _____Registrar’s No.
ON THIS STUB
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8 a. COUNTY a. STATE Missomb. COUNTY admission)
Rev. 4/ 59 % b, cgp‘lv (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b <. CCI)'LY . Inside Limits
g TOWN St. Louis D.O.A. TowN St, Louis ' Yesgfl No [
1 :E ¢, FULL NAME OF {if NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
— i INSTITUTION. Yeq@ N APPES008 Christ -
2 26 g;} ) St. Louis City Hospital eagg NeD 90 ristian Street Yos (1 No ¢
3 = 3. NAME OF DECEASED First Middle Last 4. DATE Manth Day Year
{Type or print) X F
” George Kloes DEATH  July 24 1962
2] 5. SEX 6. COLOR OR RACE 7. Married [0  Never Marriedd] {8. DATE OF BIRTH | - AGE (last birthday} | IF UNDER 1 YEAR {F UNDER 24 HR
5 ]e l ite Widowed [ Divorced [1 8—3"18?1 70 Momhtl Days Hours | Min.
o 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 Ba feh@ss’ (fatlgea) = not stated St. louis, Missouri | U.S.A.
7 Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
P -
S + N Q Conrad Kloes Lena Freidericksen never married
8 ’ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? T EASEL erounI MO | 17, INFORMANT Address
— | (Yes, o, K ot r dates of s
9 » es " 15 World Wap | . Lena Schirm, 2330 Fair Acres Roa
o = 18, CAUSE OF DEATH (Entar anly une couse per lin N - INTERVAL BETWEEN
10 < Z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
2 ol _—E_, mmepiate cause o) _Practured skull,with hemorrhage into ths brain;
1 gog § a g shock as aresult of the multiple compound and simple
9.3 8 & & Conditions, it avy, @O BAMOS ; suffered when struck by car opersted by one
f which gave rise o
22 sove ‘e 0, JOhn Chapman, in front of aboutm7856 No. Broadway,
13 = lying couse last. abu‘uﬂt(c)lﬂ <0 P M on_Jul V 9,1 1 QAQ
'__""% g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bu! not ralu!ed ro the terminal PART Ill. ¥ deceasad was female was
7 , = dijease condition given in PARTCI -}imi 1 o 1 there a pregnancy in last 90 deys.
v e r na arelessness [
= 1 Yes ] Ne O Usnknown
z o l I
w i= | 719, WAS_AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in PART | or PART Il of item 18.}
=
: A A Sea ol
z - R
z g 3w TIME OF — Fou Month, Day, Yeor
E ° a.m. -
x 9 2 \@oom  7-89-¢ :
Z e 20d. [INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, R LOCATION COUNTY STATE
v o \ryg%st QITL\ENEP\(N Dok K’ farm, fu:roril::tuel, offjce bidg., m.? S/‘ O'\AJ:—:
U oe [a] [#] . .
5 9 g é . 21, | attended the deceased from. to and last saw hiar:l alive on
o o a Death occurred at. m on tha date stated above, and to the bes? of my knowledge, from the causes stated.
w ; = ¥ i o 2 P
‘5 E 8 5 T30 AIGNATURE ., (Degree 22b. ADDRESS W 22c. DATE
P S (G 7IPES mﬁ”‘ﬁk’ Z,
z “Fa. BURIAL, CREMATION] [ 23b. DATE 23c. NAME OF CEMETERY OR CREMA'IORY 23d. LOCATION ({City, town, or county} 1/(5me)/
o) a f
z & l July 27,1962 ) St, Paul's Cemetery ¥ EGS‘["
<4 3 25. DATE RECD. BY Rl
3 N Son,Inc,, T8I E. Fair Ave JUL. 26 1 lgogz
= @ St Lotis, 7, Missouri :




by A= - Lo ¢

. 2 g - © STATEMENT BY LICENSED EMBALMER

3 - - -

”
.

[ hereby certity that the body whose name 'is ‘recorded on the reverse side of this certificate was embalmed by me,

Student Embajher No.

/ 44
Signature of Student Embalmer P ’

P T, Licensed Emﬁn-?r No. ‘5 75?/7 !
P. O. Address Q‘s/,:u—u-‘ .

or by

working under my personal supervision.

Student

. ’ 4 /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.  (Failure to comply

with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.
If this body is not embalmed, fact should be 'so stated_above.




